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1.0	INTRODUCTION
Growing up, I have been exposed to various concepts in psychology and its importance to understanding how individuals react to environmental issues. In specifics, learning about how human go through growth process and the way nature overrides nurture and the effect of nurture in the development of human attitude. This area of study made me question my thought process while growing up as I had the notion that all things as regards human happen from a superior Being and nothing alters it except this same Being permits it. Attending various classes and sessions on psychology in the past and now developmental psychology, I have developed new perceptions, filled my tank of knowledge and can make informed decisions both in my personal life and workplace. In the class, the lecturer taught took us on diverse developmental psychology theories as they reveal and affect human developmental lifespan. These psychological theories have different approaches which are psychosexual, psychosocial, psychodynamic and behaviourism approach. This reflective essay will focus on psychosexual theory as proposed by Sigmund Freud and psychosocial theory by Eric Erickson. It will further discuss the application of psychological theories to health and social care practice from the view of my career and workplace experiences.

2.0	PSYCHOSEXUAL THEORY
Psychosexual theory of personality development in psychology is seen as a central sphere of psychoanalytic sexual drive. Sigmund Freud opines that the personality of human develops through different stages in childhood. That what a child exhibits during adulthood are as a result of all the exposures when he or she was a child. We discussed these stages extensively in the class and were thoroughly discussed with examples which are oral, anal, phallic, latent and genital stage. According to Freud, he observed that during the predictable stages of child development, the child’s behaviour is oriented towards certain parts of his or her body which could be the mouth during the process of breastfeeding or the anal when the child goes through training on toilet usage. Looking into the lifespan categories of human development, I extensively discussed on the adolescence stage as a result of my career in health and social care. Going back to the categories as established by Freud, the late latency and genital stages according the age range tilt towards the adolescence phase of life.

The latency stage is the fourth stage while the genital stage is the fifth and it goes age 10 till adulthood. Puberty occurs at this stage. Puberty is the sexual activation age which usually starts between 10 years for girls and 12 years for boys. In exhibition, adolescent consolidates garnered characters in the oral, anal and phallic stages of psychologic sexual development. Freud states that the libido goes silent and sexual energy is directed into activities that are asexual like learning new skills and spending quality time with friends. Healthy communication skills with social circle is also developed. At the core genital stage, which fully blow into puberty, the adolescents develop sexual interest in the opposite sex. This is as a result of libido reemergence after the latent stage. If an adolescent fails to move through this stage, it could result into immaturity and inability to have healthy relationship which will lead to sad mood and depression. Attaining success in this stage will propel the adolescent into heterosexual relations and possibly marriage. So many scholars do not agree with Freud stating diverse positions based on their own research. I have come to align with Freud on this psychosexual theory after summing it all up, that the things we were exposed to as a child have greater impact on how we behave and deal with situations around us. In addition, as a health and social care professional,    

3.0	PSYCHOSOCIAL THEORY
Psychosocial theory was propounded by Eric Erickson as an extension of Sigmund Freud’s theory. This theory clearly identifies a series of stage that an individual who is healthy must pass through and it starts from the infancy stage to late adulthood stage of human lifespan as placed by Erickson. For Erickson, he focused on the roles played by social interaction and relationships in the development and growth of human beings. The stages of development according Eric Erickson are:

Stage 1.	Infancy:		Trust versus Mistrust
Stage 2. 	Toddlerhood:		Autonomy versus Shame and Doubt
Stage 3.	Early Childhood:	Initiative versus Guilt
Stage 4.	Middle Childhood:	Industry versus Inferiority
Stage 5.	Adolescence:	Identity versus Confusion
Stage 6.	Early Adulthood:	Intimacy versus Isolation
Stage 7.	Middle Adulthood:	Generativity versus Stagnation
Stage 8.	Late Adulthood:	Integrity versus Despair

These stages we explained in details during a session in class. Amongst the stages by Erickson, the adolescence stage is the stage of finding identity and exhibition of confusion in roles to play. The adolescent asks him or herself some critical question like who am I and can I become in the nearest future. They practically look outward and feel more concerned about how they appear to others as a result of the transition into adulthood which is more important. Their utmost interest tilt into what they will become in sometimes of tomorrow in the area of family, career, relationships or housing. Erickson further stated that two identities are involved at this stage, occupational and sexual. Also, the body physique changes and they learn to adapt to it. If they become successful in this stage, it will lead to fidelity as they will be able to live by the standards and rules of the society. 

There is no way an individual will be able to abide or conform to demands or standards of the society on the self is discovered. The stage of discovering one’s identity is very critical and I share the same view with Erickson. It is important to note that our identity is what guides all of our actions, beliefs and behaviours as we grow older. If as an adult, you were not successful at this stage, then you will have a problem relating with people and abiding by rules. A lot of individuals flaunt rules find it difficult to relate with others in workplace or in amongst family members. This is as a result of failure during this stage as identified by Eric Erickson. In the health and social care profession, we discover that so many patients/clients (adolescents and adults) display so much behaviours that show that they failed during the adolescent stage of their life in discovering their identity. It takes professionalism and the broad knowledge of psychological theories of this growth span to be able to relate well and ensure that the duty of care is achieved. The primary objective is to ensure that duty of care is achieved using the best strategy or method to attend to your patient as a health and social care expert. 

4.0	REASON FOR CURRENT RESEARCH
Anxiety disorder and depression and obesity are three research areas that I have always seen as top rising issues in the health and social care sector. I have also developed passion to help adolescents with such issues as much as I can. So many adolescents have experienced high rate of anxiety in the process of finding their identity and projecting what tomorrow holds for them. Some have some other health issues or terminal diseases that bleaks the entire future while others are sometimes concerned about the status of their family economically as means that could deprive them of that bright future. This is where obesity sets in as well, due to the fact that they have anxiety, they overeat and saty enclosed in their shells. These are factors that affects them and lead to a disorder as it crosses the line or regular and normal anxiety that everyone experiences on dally basis. Depression is rampant now and can majorly be caused by loneliness. According to Sigmund Freud, if an adolescent does not successfully cross the latent and genital stage of sexual development that will enable him have good relationship with friends and opposite sex, it will lead to them being lonely. That maturity will make them lonelier and feel like they are odd, this can lead to depression. Other times, depression could arise as a result of other underlying issues that surrounds the adolescent. This is very important to the health and social care industry as it help to reduce suicide, mortality and build a more comfortable society for all. 

5.0	APPLYING THE PSYCHOLOGICAL PERSPECTIVES 
For all that I have learnt in the theories explicitly highlighted above, it has helped my career and professionalism drastically. For a health and social care professional, it is your duty of care to ensure that your client/patient gets well and conquer the situation you are charged with. In today age and time, the psychosexual and psychosocial will help health and social care profession in understanding their clients better from the angle of their behaviour and underlying problems as you engage them in a session.  It allows you to be proactive in listening and engaging them for treatment. Presently in my work place, I now understand why some of my patients tend to act immature and difficult to relate with me. Sometimes, the male patients find it hard to expressive and I quickly reflect back into all that I have learnt in class so that I can attend to them well and gain their trust.  
 
6.0	CONCLUSION 
Psychological perspectives do not just assist caregivers or parents in understanding their child, it also helps them in coping with issues that might arise during the developmental stages of their lifespan. The health and social care experts also learn so much in discharging their duty of care and making further recommendation to other colleagues or guardians of their patients. Good knowledge of these perspectives to us in the health and social care industry, allow us to reduce time and sessions. In general, it helps reduce suicidal and social vices that may occur as a result of rejection, loneliness, depression and bleak future. Every needs help and we must all do our best to help them. The more we know, the more we can offer. 
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